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The considerations and potential impact on equality and health inequalities have been considered throughout the guidance development, maintenance and update process according to the principles of the NICE equality policy and those outlined in Developing NICE guidelines: the manual.
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Appendix [L]: equality and health inequalities assessment (EHIA)

[bookmark: _Toc114565740][bookmark: _Toc109224100]STAGE 4. Development of guideline or topic area for update 
(to be completed by the developer before consultation on the draft guideline or update)
Chronic heart failure in adults: diagnosis and management
Date of completion: 25th April 2025
Focus of guideline or update: Pharmacological management
	4.1 [bookmark: _Hlk110608537]From the evidence syntheses and the committee’s considerations thereof, what were the main equality and health inequalities issues identified? Were any further potential issues identified (in addition to those identified during the scoping process) or any gaps in the evidence for any particular group


	Where heterogeneity was observed, there was insufficient data to conduct subgroup analysis by age or race.  However, in evidence review A1 on reduced ejection fraction heterogeneity was present for the outcomes of mortality and hospitalisations for the comparison MRA + ACEI/ARB + BB versus ACEI/ARB + BB + placebo.  Where the trial was conducted (geographical location) was used a proxy for ethnicity and the committee placed more emphasis on the results from the European population compared to the Japanese when making their recommendations.

All of the recommendations are applicable to all groups of people.
The guideline committee did not want to be prescriptive about the order in which the drugs in recommendations 1.4.1, 1.4.4 and 1.6.1 are offered or considered but in the committee discussions of the evidence (evidence reviews A1 and A2), the committee refer to taking into consideration clinical presentation and comorbidities which could include age and frailty.
 



	4.2 [bookmark: _Hlk110610089]Could any draft recommendations potentially increase inequalities?

	No



	4.3 [bookmark: _Hlk110610287]How has the committee’s considerations of equality and health inequalities issues identified in 2.2, 3.2 and 4.1 been reflected in the development of any research recommendations? 

	The research conducted by the London School of Hygiene and Tropical Medicine could not be included in the guideline due to a delay in acquiring permission for the data to be shared externally.



	4.4 Based on the equality and health inequalities issues identified in 2.2, 3.2 and 4.1, do you have representation from relevant stakeholder groups for the guideline or update consultation process, including groups who are known to be affected by these issues? If not, what plans are in place to ensure relevant stakeholders are represented and included?  

	The committee are reviewing the list of registered stakeholders to see if any organisations are missing.  The public involvement team will ask key organisations to respond to the consultation.



	4.5 What questions will you ask at the stakeholder consultation about the impact of the guideline or update on equality and health inequalities?

	No specific questions will be asked about equality and health inequalities, but we will ensure that any comments from relevant stakeholders are considered and discussed with the committee, and changes will be made where necessary.



Completed by developer: Sharon Swain

Date: 15/05/2025

Approved by committee chair: Joseph Mills

Date: 15/05/2025

Approved by NICE quality assurance lead ___________________________

Date___________________________________________________________







[bookmark: _Toc109224101][bookmark: _Toc114565741]STAGE 5. Revisions and final guideline or update
(to be completed by the developer before guidance executive considers the final guideline or update)
Chronic heart failure in adults: diagnosis and management
Date of completion: [30/07/2025]
Focus of guideline or update: Pharmacological management
	How inclusive was the consultation process on the draft guideline in terms of response from groups (identified in box 2.2, 3.2 and 4.1) who may experience inequalities related to the topic?

	The NICE Public Involvement Programme helped to identify relevant stakeholders. The final stakeholder list was reviewed by Public Involvement Programme colleagues and the committee to identify any potential gap. 
Of the 343 stakeholders invited to consult on the draft guideline (full list published here: stakeholder-list), we received detailed responses from 33 stakeholders: Imperial College Healthcare NHS Trust, British Association for Nutrition and Lifestyle Medicine (BANT), NHS Nottingham and Nottinghamshire ICB, NHS England, First Community Health and Care, Primary Care Cardiovascular Society (PCCS), Royal College of General Practitioners, Wrightington, Wigan and Leigh NHS Foundation Trust, Cardiomyopathy UK, Medtronic, NHS Surrey Heartlands Integrated Care Board (ICB), Pharmacosmos, British Association for Nursing in Cardiovascular Care (BANCC), Teva UK, British Society for Heart Failure (BSHF), Bayer plc, Pumping Marvellous Foundation, Portsmouth Hospitals University NHS Trust, UK Clinical Pharmacy Association (UKCPA), British Geriatrics Society, Boehringer Ingelheim Ltd, Health Innovation Network, Roche Diagnostics, Novo Nordisk Ltd, CSL Vifor, Royal College of Nursing, NHS South Yorkshire ICB, Pfizer, Astrazeneca UK Ltd, University Hospital Southampton NHS Foundation Trust, NHS Devon ICB, British Cardiovascular Society (BCS), Alliance for Heart Failure. 





	Have any further equality and health inequalities issues beyond those identified at scoping and during development been raised during the consultation on the draft guideline or update, and, if so, how has the committee considered and addressed them?

	Concerns regarding sex inequalities when manging heart failure were raised by stakeholders during the consultation period. These concerns highlighted the difference in treatments prescribed to women when compared to men, as well as the need for lower dosage administration of certain drugs to manage drug-related adverse events in women. Furthermore, there were also concerns of health failure symptom dismissal in women. 

The committee were mindful of the gender inequality issues raised during the guideline update. They acknowledged research that was being conducted in parallel to the guideline development by the London School of Hygiene and Tropical Medicine which is addressing this issue as one of their research objectives: 
· To describe real world, primary care prescriptions of the four pillars of heart failure treatment, exploring inequalities by age, sex, region, ethnicity, deprivation and among those with key comorbidities (e.g. CKD with low eGFR, liver disease, COPD).
This research has been conducted as part of the NIHR-funded INTEGRATE project which seeks to utilise real-world data collected in healthcare to address such evidence gaps and support NICE guidance development. Research conducted on this objective will be published in the near future. 

Some stakeholders asked that frailty be taken into account when tailoring treatment.




	If any recommendations have changed after consultation, how could these changes impact on equality and health inequalities issues? 

	Frailty has been added to recommendation 1.7.1



	Following the consultation on the draft guideline and response to questions 4.1 and 5.2, have there been any further committee considerations of equality and health inequalities issues across the four dimensions that have been reflected in the final guideline?   

	No further committee considerations have been made. 



	Please provide a summary of the key equality and health inequalities issues that should be highlighted in the guidance executive report before sign-off of the final guideline or update 

	The equality and health inequalities raised during the development of this guideline have been addressed and no related research recommendations have been made. 



Completed by developer: Qudsia Malik
Date: 30/07/2025

Approved by committee chair _Joseph Mills_______________________

Date 30/7/2025__________________________________________________________

Approved by NICE quality assurance lead _Kate Kelley______________________

Date_12th August 2025_________________________________________________
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